*Dear Editor*,

A male, three-year-old child with morphostructural alteration developed over the last year in the region of the mandible at left, presenting with recent onset of pain, with no other associated complaints. Laboratory tests did not demonstrate any alteration and magnetic resonance imaging (MRI) ([Figure 1](#f01){ref-type="fig"}) showed a lesion with predominant iso/hyposignal on T1-weighted image, hypersignal on T2-weighted image with subtle low signal intensity foci, absence of signal loss on susceptibility-weighted sequences and absence of diffusion restriction. After gadolinium injection, exuberant enhancement was observed in addition to perineural dissemination through the third division of the trigeminal nerve. Histopathological analysis revealed spindle cells without atypias and pleomorphism, besides areas with acellular fibrous connective tissue, with immunohistochemical negative for S100, and positivity for vimentin and SMA, with Ki-67 \< 5%. Such findings are compatible with desmoplastic fibromas. The patient was submitted to incomplete surgical excision supplemented with radiotherapy.

![**A:** Sagittal, T1-weighted image showing lesion with hyposignal affecting the mandible (arrowhead). **B:** Coronal, T2-weighted sequence showing heterogeneous lesion with subtle hypersignal intermingled with foci of low signal intensity (arrowhead). **C:** Axial, functional diffusion-weighted sequence does not demonstrate diffusion restriction (arrow). **D:** Contrast-enhanced coronal, T1-weighted sequence with fat suppression demonstrating exuberant gadolinium enhancement and noticeable perineural dissemination in the third division of the trigeminal nerve (arrowhead).](rb-48-04-0266-g01){#f01}

Desmoplastic fibroma is an extremely rare, benign bone tumor with aggressive and usually insidious behavior, representing 0.1% of all primary bone tumors^([@r01]-[@r05])^. The mandible is the most affected site, particularly in its posterior portion, corresponding to 22% of cases^([@r01],[@r02],[@r04])^, followed by the metaphyseal region of long bones. Desmoplastic fibromas may occur at any age range, although its higher incidence is observed at the first three decades of life^([@r01]-[@r03],[@r06])^. Despite conflicting data, it seems there is no predilection for sex^([@r02],[@r06])^. Local recurrence is frequently observed in cases where complete resection is not. Clinically, the patients are either asymptomatic or may present with pain, edema, joint effusion and pathological fracture^([@r01]-[@r06])^. The differential diagnosis should consider rhabdomyosarcoma, fibrosarcoma, giant cell tumor, among others. Despite the imaging methods usefulness in the lesion delimitation, the diagnosis is histopathological.

At MRI, most lesions present with iso/hyposignal on T1weighted images and low signal intensity on T2-weighted images^([@r01],[@r03]-[@r06])^, but there are reports of lesions with hypersignal on T2weighted images^([@r01]-[@r03],[@r06])^. The enhancement may be variable, and according to some authors, such variation may be a result of the cellular content of the lesion^([@r03],[@r04])^. In the present case, there was homogeneous iso/hyposignal on T1-weighted images and subtle hypersignal on T2-weighted images, with foci of low signal intensity. After gadolinium injection, marked contrast enhancement, with noticeable perineural dissemination through the third division of the trigeminal nerve were observed. Such aspects on T2weighted sequences, and the presence of perineural dissemination are not commonly observed as compared with the typical imaging pattern described at MRI.

Reports on diffusion in desmoplastic fibromas were not found in the literature. In the present case, areas of diffusion restriction were not observed. Recent studies highlight the use of diffusionweighted imaging in the evaluation of head and neck lesions, showing that apparent diffusion coefficient \< 1.22 × 10^--3^ mm^2^/s are suggestive of malignancy^([@r07])^. In the present case, the value for apparent diffusion coefficient was 1.45 × 10^--3^ mm^2^/s, corroborating the previously described findings.

The authors conclude that the diagnosis of desmoplastic fibromas should be considered in patients under the age of 30 presenting with tumor particularly located in the mandible, and that such a hypothesis cannot be ruled out in case of less noticeable foci of hyposignal on T2-weighted images.
